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    Bighorn Canyon charges a $5.00 entrance fee per vehicle to 
    enter the park.  This fee can be waived for education by meeting 
    the following criteria.  Requests for fee waivers must be made 
    at least two weeks in advance of the trip.

    CRITERIA:
    •  Groups must be from an accredited educational institution.  
    Proof may be required that shows that your group is a non-profi t 
    educational organization.
    •  Your group must be coming to Bighorn Canyon for educational purposes 
    related to the park and your school curriculum.  An itenerary and specifi c 
    purpose for your visit will be required.

    Groups not meeting the criteria for a fee waiver will be required to pay 
    the above fee to enter the park.

    To make requests for a fee waiver, call (307)-548-5402 between 8:30am 
    and 3:30pm.  Requests may also be made by mail, but should be mailed in
     advance so we receive it at least two weeks prior to desired fi eld date.  Include 
    your name, address, day time phone number with your request.  A fee waiver
    form will be mailed to you to fi ll out and return to us before the date of the program.

    Mail the application to:

    Educational Outreach Services Coordinator
    Bighorn Canyon National Recreation Area
    20 Highway 14A East
    Lovell, Wyoming 82431

    Or fax to:  307-548-7826

Fee Waiver Information and Requirements
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EDUCATIONAL INSTITUTION NAME, ADDRESS & PHONE NUMBER:
_______________________________________________________________________

________________________________________________________________________
________________________________________________________________________

LEADER OF GROUP (name & title):
_____________________________________________________________

NUMBER OF STUDENTS: ______________________________________________
GRADE(S) OF STUDENTS:______________________________________________
NUMBER OF ADULTS:_________________________________________________
DATE(S) OF VISIT:_____________________________________________________
TIME OF VISIT:________________________________________________________

PURPOSE OF VISIT – STATEMENT OF EDUCATIONAL AND/OR SCIENTIFIC OBJECTIVES 
WHICH ARE TO BE ACCOMPLISHED THROUGH THIS VISIT & HOW THIS VISIT SPECIFI-
CALLY RELATES TO BIGHORN CANYON RESOURCES (include a copy of course curriculum and 
itinerary for trip).
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________

CERTIFICATION:  “I hereby certify that the above statements are true and accurate to the best of my 
knowledge and are submitted for the explicit purpose of obtaining a waiver of fees.”

________________________________________________     _____________________
Signature            Date

FEE WAIVER APPROVED __________  FEE WAIVER DISAPPROVED_______

___________________________________________________   ___________________
Signature – Educational Outreach Services Coordinator     Date

Application for Fee Waiver

Bighorn Canyon National Recreation Area


